Onychogryphosis is an acquired nail plate change. It often affects the toenail and is characterized by an opaque, yellow-brownish nail plate that is distorted, grossly thickened, elongated, and partly curved resembling a ram's horn. Tuberous sclerosis complex is a multisystem disorder associated with high rates of mental retardation, autism, cognitive impairment, behavioral problems, or seizures. Nail disease can also be associated, which is a concern to patients due to pain and nail distortion. We reported a typical tuberous sclerosis complex patient with distinctive clinical features of a ram's horn nails, which presented a great challenge to surgical treatment and nail restoration.
INTRODUCTION
Onychogryphosis is a nail deformity characterized by an opaque, yellowish-brown nail plate that is distorted, grossly thickened, elongated and partly curved like a ram's horn. 1 Possible causes of onychogryphosis include continuous pressure and friction on the toenails due to improper footwear, trauma, ichthyosis, psoriasis, fungal infection, as well as cognitive impairment or behavioral problems. 1 Tuberous sclerosis complex (TSC) is a multisystem disorder associated with high rates of mental retardation, autism, and seizures. [2] [3] [4] Developmental and behavioral problems are also common in TSC.
The overlap existence of onychogryphosis and TSC has not been previously documented. We reported a typical TSC patient with distinctive clinical features of a ram's horn nails, which presented a great challenge to surgical treatment and nail function restoration. 
CASE REPORT

DISCUSSION
TSC is a genetic multisystem disorder characterized by widespread hamartomas in several organs, including the brain, eyes, heart, lung, liver, kidney, and skin. 2 Skin manifestations are the major diagnostic criteria for the diagnosis of TSC and usually a concern to patients for visiting dermatologists because of pain and distortion of the nail. 5 Nail disorders in TSC may arise from persistent compression of ungual fibromas. In addition, individuals with TSC are at significant and behavioral problems are also common in TSC. 3, 7, 8 Nails are cutaneous appendages mostly involved in mechanical Han XC, Zheng LQ, Zheng TG functions. However, the nail may reflect the presence of various systemic disorders evidenced by alteration of its shape, size, color, or texture. Genodermatoses are multisystem disorders with cutaneous involvement. 9 Many of the genodermatoses present with nail changes and some of these may be the clinical pointers to the diagnosis.
Nail lesions of TSC mainly included longitudinal nail grooves, red comets, longitudinal leukonychia, splinter hemorrhages and hypertrophic nail dystrophy. 5 Hypertrophic nail dystrophy, the predominant clinical feature of PC, is typically noted within the first few months of life, though rarely it presents later. 10 PC is a rare genodermatosis caused by mutations in any of the four genes KRT6A, KRT6B, KRT16, or KRT17, which can lead to dystrophic, thickened nails and focal palmoplantar keratoderma, among other manifestations. 10 However, the character of the nail changes and the severity of the dystrophy are variable from patient to patient. A prominent thickening of the nail bed is reported, often with progressive distal elevation. The surface of the nail can be rough or smooth and some nails develop a ''pincer'' or ''omega'' pattern whereas other nails taper off prematurely before reaching the distal fingertip. 4 The fingernails of these patients develop an ap- 
